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An interesting example of the above rare 

lesion is, I think, worthy of record. 

On the morning of the 29th March 1907, 
Mehar Din, a Dhobi, aoe(l 30, was bioueht to 

hospital, suffering from 
a clean cut penetrating 

wound of left hypochondria, situated in the 

ninth intercostal space, mid axillary line; the 

injury was caused by 
a long knife in a friendly 

dispute with his brother. 
On admission patient was in state of collapse, 

pulse quick and bounding; 
there was little or 

no haemorrhage externally. 
Refusing all surgical interference, he was put 

to bed, adrenalin chloride hypodermically and 
normal saline solution sii per rectum. From 

this he rallied almost immediately. The external 

wound was sewn up and aseptically dressed. 
Very small quantities of milk and 

water to sip. 
30th March 1907?Considerable retching, ab- 

domen tender and slightly distended ; pulse rapid 
and very weak, temperature 102?F. A trouble- 

some cough has now supervened, and complains 
of slight pain over base of left lung. Nothing 
abnormal to be made out on examination. 

31 st March 1907.?Passed several times to- 

day large masses of blood clot; in state of 

general collapse, but rallied under injection of 

saline solution and Adrenaline Chloride. 

2nd April 1907.?Patient much better, but 
has daily passed several large blood clots. Ex- 

ternal wound completely healed, and general 

condition much more satisfactory; the tempera- 
ture remains at average of 101?F. 
Mh April 1907.?Abdomen normal and no 

pain on palpation, but cough still troublesome, 
and temperature remaining high. 

8th April 1907.?Motions normal and tem- 

perature fell this morning to normal. 
12th April 1907.?Improving rapidly, and 

with exception of slight rise of temperature 
towards evening in normal health. 

17th April 1907.?This morning was suddenly 
attacked with severe pain in bladder and shortly 
after passed a large quantity of blood per 
urethra. The bladder was washed out, several 

clots being removed. The bladder itself appear- 

ing normal. The temperature rose to 100? F. 
18th April 1907.?Complains of severe pain 

over region of left kidney; blood still appearing 
in urine. 

21 st April 1907.?Urine now normal, and 

renal pain has quite disappeared; patient insists 

on leaving hospital, declaring that he feels 

perfectly well. 
23rd April 1907.?Discharged at his own 

request. 
Remarks. 

The knife entered at level of costo-diaphrag- 
matic reflexion of the pleura,perforating the costal 
attachment of the diaphragm, and must have 

passed below spleen and between that organ and 
stomach, entering the large intestine at or below 
the junction of splenic Hexion with descending 
colon?at same time wounding the adjacent 
kidney. In this situation, the colon is generally, 
though not universally, without a mesentery : its 

posterior surface being bare and connected to 

diaphragm and quadratus lumborum, on both 

of which it rests, by loose connective tissue. 
The kidney also is in contact with descending 

colon, the latter curving round its outer margin. 
I assume the injury was as above described, 

as granting that it was a fairly large wound 

of intestine (as instanced by the large amount 
of blood passed by rectum), it is hardly conceiv- 
able that such an injury could be intra-peritoneal 
without causing fatal peritonitis. 
The later haemorrhage from the bladder is 

more difficult to explain, my diagnosis being that 
ifc indicated a wound of kidney, the natural 

outlet via ureter being for a few days blocked 

by extra-peritoneal extravasation, the result of 

injury to bowel and kidney or both. 
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